THE DIVISION OF HEALTH OF MISSOURI 13 401

-~ No.300 .
w.as (e APR 90 955 STANDARD CERTIFICATE OF DEATH State File No...
(Y] e " f
'BIRTH NO. . _ REG. DIST. NO. %LPRIIARY REG. DIST. W-M:ﬂulmr:h‘n ?i/g/
(_tt I. PLACE OF Dggﬂ-{;l T 2. USUAL RESIDENCE twm d.md.und 1 *jotitation: residence before
a. COUNTY A er . STATE OUNTY .y -‘- adinisaton).
/ 7/ u ° Lissouri % SO RitIeny :
d b, CITY i outeida corpurate limita, write RURAL snd give | €. LENGTH OF || . CITY (If outelde orporste limie, write BURAL azd cive tawashipl . 3 .
1 woahl b . .
; rows Poplar Bluff TS o Rural  AshHill g7 20
$ g d. FHOUS.PN_.rAMEOORF {If not in hospital or [nstitution, give streat address or location} d'ASJ[l;{FEEETSS ‘(n rural, give location} /
;i © instirution. FPoplar Bluff Hosp. 3 llile East HRombauer
. B |ChRERe o b. (Middie) ol ’ 4DATE (Math) (Day) (Yew)
= (Typeor Prime) ~JORAT David ac£son. DEATH 3 20 - 53
E 5, SEX 0 I 6. COLOR OR RACE | 7. \h‘!'l‘iAD%Ft'!ng ISIE‘\%EC%SRRIED. 8. DATE OF BIRTH 9.:.(55“2:;3;" Nll' UNDER 1 YEAR | I UNDER M ws.
. . (Bpacify) t opths Mia,
2 .lale White. Hagy ) -28 - 1953 | T |1
104" USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE oreign
% d" USUAL OCCUPATION l;!(;h.::::n: ::u,:: 0 QF BU AL iState or £ country) d lztg{]‘lg%h‘l' ?F WHAT
” _.Azsz ) f’i anuri 'Ua StAD
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSEBAND OR WIFE .
U | Helen Wilkerson |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURJI"{I‘J 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
Y r unknown) ar i} dat d service) . z 3
o | 7 e outee e David Elsworth Fisk missouri

18. CAUSE OF DEATH Erse DICAL CERJIFICAT : ' ‘ONSEY ARD BEATH
I. DISEASE OR CONDITION ;Z : f { ;i .
- oter ouly onosus P | 'DIRECTLY LEADING TO DEATH® ) “ ota | &qu/

line for (s}, (), and (¢)
*This does mot mean ANTECEDENT CAUSES

the mode of difing, such | Aforbid conditions, if any, gicing DUE TO {b)
a2 heart fatlure, asthenia, | rise o the abooe cause (o) dating P » 7 R -

et. It means the dii- - -the underlping covse last, — -~ - -7 . L - - - : o ) o
case, Injfurt, or complica-

BUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T * .. »#1 |

" Conditions contributing to the death but nof
related to the disease or condition cauring death.

WRITE PLAINLY—USING lUNI:‘ADlNG BLACK INE—MAEKE A P

13a. DATE OF OP'F;HOAIG 15b.. MAJOR FINDINGS OF CPERATION - *+ -+ o, TN b T "; v . " |- 20. AUTOPSY?
C e Jé 3o ves [J wo [
21a. ACCIDENT (Bpeelty) 215, PLACEOF INJURY (o.g. looraboat | 2lc. (CITY, TOWN, OR TOWNSRIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sitees, offtca bldg.,e10.) . L - e
HOMICIDE :
21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [~ NOTWHILE .
INJURY HILEAT "] NOT WHiL e '
2. I hereby certify that'I atiended the deceased from :La?:,L__ 1953, to _é‘-?o— 195F  that [ last saw the deceased
alive on oI ~FD____ 1957, and that death occurred atFofd gu m., from the causes and on the date stated above.
23a. SIGNATURE A 0 (DW or title) ADDRES 23¢. DATE SIGNED
Dok €. S««muc 0. )\ D F-5/-53
24a. BURIAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERi OR EREMATORY d 10N {City, town, or eonnt.y) - (Stale) |
TION, REMOVAL (Bpecity} *
Burial 23231-T253

DATE REC'D BY LD(I:EAGL REGISTRAR'S SIGNATURE

- -




RECEIVED

BUTLER (i../JEALTH %ggl:?ER

FLE w0 A4S 3 _/5C

=
C@>\

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byo——.....

Student Embalaer No.

working under my personal supervision.

Student ..ceeseasees Signed

Studmt E-balur
Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

(Failure to comply with




